THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘
" ALED JAN 10 1951 STANDARD CERTIFICATE OF DEATH siwe pite o, 31O
BIRTH NO. REG. DIST. NO. Z_Z..z_ PRIMARY REG. DISY. W-J_MRrgu!rar:No o Q.kz..............
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. [f instittion: residence bafore
o a. couane. ry 2. STATEpr acouri 5. COUNTPe vy adeoission).
b. CITY (If oatalds corporate limits, write RURAL and .inm X %T LENGTH OF c. ClTY (Hf outside corporate limits, write RURAL sad give townahip)
oW Rural Cinque Hommes TWH™|“¥¥'¢¥usel Sy Rural Cinoue Hommes ™D 5 740
d. FHOLIS.P:JAI\{EO%F (If not in hoapital or fnstivation, mive strect nddress or location) d. ASJ&EI"S (I rural, mive tomtion) )
INSTITUTION Biehle, R.l. Biehle, R, 1,
36‘5‘?:%%5%% a. (First) b. (Middle) ¢, {Last) 4, DSTE {Month) (Day) (Year)
{ Type or Print) Joseph Renner DEATH December 19,1950
5. SEX 6. COLOR CR RACE | 7. ‘wmmsg Eﬁgﬁé&'ﬂ“ﬂ ED, | 8. DATE OF BIRTH 9. AGE In yours| i maca | AR | 7 oeoen u sas, }
{Bpeciiy) onths Dm H Min,
Male € White fo& 3", ’ December 17,1887 - ’ ""', o
10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dene during most of working n({o.lv-nllrm.lnd) B DUSTRY (Biate or torelen covntrs) [ 12 CITIZEP\I'?OF WHAT
__ Retired Farmer Agriculture Cape Girardeau County, Mo. U.
ilaa.,nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Remner Elizabeth Bohnert | Julia Bohnert Renner
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, xive war or detes of service) NO.
No ‘ None Barney Renner, Biehle,/yb R.1.

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaceusoper | |. DISEASE OR CONDITION [ ORSET AND DEATH
lize for {a}, (b), and (¢) § DIRECTLY LEADING TO DEATH®(,) D A A A I 3
* wThiz does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if anyg, Mﬂ, DUE TO (b)
as heart faflure, asthenia, | tie to the above cause (o) daling - _ : _____________.———-—-'—" Ei
ete. It meang the dia. | the underiying cause last.
ease, injury, or complica- . DUE TO (c) . .
tion twhich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS p—
Conditions contributing to the death but not ! & 3 lx
related to the disease or condition cauring death. ! L. «©
192, DATE OF OPERA- | 13b., MAJOR FINDINGS OF OPERATION : ’ 20, AUTOPSY?
TION
‘ ves () wo [
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (u.s., tn or about © (ST,
atg&:gFDE bome, farm, fastory, strest, offios bldg., ste.)

21d. TIME (Moath) (Day) (Year) (Hoor), | 2le. INJURY OCCURRED

.. | wHmEaT) NOTWHILE
INJURY = | work AT WPRK

2 ] hereby certifyThat I atiended ths deceased from 194 to M 1050 that T lust saw the deceased
and that degth occurred at L_E_Eﬂ. m., fremthe causes and on the dale stated above.
23‘c DATE S'IGHED

(Olty, towp; or count§) °
iEhle, Lo %
PECTOR' S 81 GNATUR

24a. BU L. CREMA-
TION, REMOVAL (apeety)

- L3 ‘
. ' -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =~

Dec, 21,1950 [St. Maurus Catholie

TE REC'D BY LOCAL

20-1959)

"HDORESS




.

Q [ N F ! V o D
JAN 9 1951
DISTRICT LIEALTH CFFICE No. €

e ————————— e e ———— R,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e iemsam)
e - ' Student i.mba-lrnlr N erann seserassea [
working under my personal supervision. .
Signed WM’—T— :
310N0d.suasascsnssscsrsesarasvacrsaannsnsa S
3igne Student Embiimet Licenzed Embatmer No.covcenenneee _.3_.[4 é
P. O, Addressg %ftf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failu.re to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . . . *
r




